FRANKLIN COUNTY
APPLICATION
FOR VARIANCE
(Type or Print)

I/We, C‘fq ry a nr,L L_Lr\ 6141_ K:rc}\ l’\ P«F as Owner(s), Contract Purchasers, or
Owner's Authorized Agent of the property described below, hereby apply to the Franklin County
Board of Zoning Appeals for a variance from requirements ofthe Zoning Ordinance as hereinafter

described:

1

2
3.
4

Applicant's Name: ﬁ-anq an [L Lu lu_ KN“QL\Z/\NE‘F
Property Owner's Name: @af‘v Qn‘L Lﬂ.mj—u ‘K/Fd’\hu‘pp
Address of Property: | 99 M liddlecreek Ct. Moneta, \fa. 9412

Phone Number: §40 - 4320 - 754
Exact Directions to Property from Rocky Mount: fgcku Mo uaf* (£t /2-9~) -}n ,A};Zg—/‘/,.il"&

s P
Seuinrsas Fier Ll /QM éqﬁgf/‘/)Mn// wlloree LEFT (#/02%1)/ harwelview,

Right (2 j293); Moddbirech i = soodin 4 Eun oF cunesae.
Tax Map and Parcel Number: 0% 2 < )3-D4S 00 //04‘70/)

Magisterial District:

Property Information:

A. Sizeof Property: [. 9170 /?Cf(is
B. Existing Land Use: ng ¢ Dme/cL (
C. Existing Zoning: [\DCS iD CIUL/Q /

D. Is property located within any of the following overlay zoning districts:

__ Corridor District _ Westlake Overlay District _ Smith Mountain Lake Surface

District
E. Isany land submerged under water or part of a lake? Yes _ No X

If yes. explain:

F. Describe how the strict application of the ordinance would unreasonably restrict the use of

the property or how the granting of the variance would alleviate a hardship due to a

physical condition of the property: /}71 ‘/’/Lc* +ime &7C +he ¢m 57"Pu(j',0,1/
of Wisgarare we A red u // CWS@[/ /D/J'}LfduLmQ ér‘ﬁu S
bux,/ﬁéindg‘ évmuL/m Chqtr (’nm.ﬂ/&i[u/? wée /J@LJ/MC, AWARE
thece /5/ eneroachment= of Yhe. 55# Alset We are request vy
FHhiis variance fn ORDER 4o Co/npy with Coam‘y Pd;“/‘ﬂz/w@,

5 | Updated: September 24, 2015



9. Proposed Development Information:

. .
A. Proposed Land Use:(rp)rz/qﬁ, €, "‘D C"’MM
Proposed Zoning: Re;, (DEn -{*1 a/(

C. Size of Proposed Use:

w

e  Section of the Zoning Ordinance for which a variance is being requested:

(Zoning Code section must be correct and all applicable code sections included in
request.)
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Checklist for completed items:
___Application Form
___ Letter of Application
_____List of Adjoining Property Owners and Addresses
__ Concept Plan

Application Fee

I certify that this application for a variance and the information submitted herein is correct
and accurate.

Applicant's Name (Print): aafkl AN) Lu’)lcvkl [Chh ﬂ‘}f

Signature of Applicant: 0 A// f//mf/ / %«L‘X/MW

Date: OcT 30 /Z@IC

/i 3
Mailing Address: |$9  Auddlesreck (4
/Hmf@%ar \/al FHtia
Telephone: 540 - 430 ~ 754

Owner's consent, if applicant is not property owner:

Owner's Name (Print):

Signature of Owner:

Date:

Date Received by Planning Staff:

Time:

Clerk's Initials:

CHECK#:
RECEIPT #:
AMOUNT:
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